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APPLICATION FOR PERMIT Permit #: \m\%
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L MAR 16 7015
N . . . Refund:
INSTRUCTIDNS: Mo permits will be issued until alk fees are paid.

Checks are made payable to: Bayfield County Zoning Departmeni.

TPE OF PERVIIT REQUESTED =% | #TAND U ONDITIONA SPECIA :
Dwner's Name: Mailing Address: City/State/Zip: Telephone:
. L584
S Lolic- TR 2eog0 US fu,7 Asllond WI SYgog| T4
Address of Property: City/State/Zig: Cell Phone:
S e 4, — 492 323§ |
Contractor: Contractor Phone: Plumber: Plumber Phone:
Seld - ~ —
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phane: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
” i - O Yes it
PEN: (23 digits) Recorded Document: (i.e. Property Ownership)
- Legal Description: (Use Tax Statement} 04-
Quuo . e g 1920200010000 Volume ﬂnwg _ummmﬁgt

Gov't Lot Lot(s}) CsSM Vol & Page Lot(s} No. Bfock(s) No. | Subdivision:

- . o T f: Lot Si As
Section m w , Township _U.. N, Range m W e oroke omw\mWi

?
§ LY m! af “.. G \’L
LML R Y AN ad TS Wiy
=) [ 1s Property/Land within 300 feetbf Rive River, Stream (incl. Intermictent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue —§ feet Floodptain Zone?
0 Is Propetty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes
if yes-—coniinue feet o

fork of MNE Sw 4

New Construction w\m..mﬂo_é 00 Seasonat 1 0O Nunicipal/City [ City
O Addition/Alteration | 1 1-Story «Loft | @ Vear Round | O 2 (New) Sanitary SpecifyType: | [—4ell
7] Conversion J 2-Story [ a3 VA Sanitary (Exists) Specify Type: ﬁlﬁ‘ =
7] Relocate (existing bldg) 1 Basement | 71 Privy (Pit) or L Vaulted (min 200 galion)
o _] Run a Business on ] No Basement #"None 7 Portable {w/service contract)
«w £ Property J Foundation J Compost Toilet
J a A Tone
Width: Height:
Width: Z&) £ Height: A0 -+

i

Proposed Use v : P . s irEnsions

mn:m._..m :

il Principal Structure (first structure on property)
0 Residence (i.e. cabin, hunting shack, etc.}

with Loft

Residential Use with a Porch

with {2™) Porch

with a Deck

with 2" Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ {0 sanitary, or T sleeping quarters, ar £ cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration {specify) _
Accessory Building  (specify) u«\mﬁe&\

Accessory Building Addition/Alteration (specify)

a|oia

(1 Municipal Use 3L xLe Gkl
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Special Use: {explain) (
T ] Conditional Use: {explain) { X )
Secretanal Stadl O 1| other: {explain) ( X )

S FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
< (wed declare that this application {including any accompanying informatian} has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | twe) acknrowledge that ! {we)
a0 (ave) responsible for the detail and accuraty of all information | {we) am {are providing and that it will be relied upcn by Bayfield County in determining whether to issue a permit. | (we) further accept Hability which
“'miay be a result of Bayfield County relying on this information | {we} am (are} providing in ar with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the

" above described property at any feasonabie a@m urgose of inspectian.
O . \r&f Date H\\hﬁ \\h\l

T Iif you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

L Attach
.bmmammm to serid permit Copy of Tax Statement
o s ' If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Show Location of:

Proposed Construction

} Drain Field (DF); {*} Holding Tank (HT) and/or {*) Privy (P}

{2} Show / Indicate: North {N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
{4) Show: Ail Existing Structures on your Property

(5) Show: (*) Well {W); (*} Septic Tank (ST); (*

{6} Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7) Show any {*}: (*) Wetlands; or (*) Slopes over 20%

| See

o Flacked

Please complete (1} —

(8)

{7} above {prior to continuing)

Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road pa<sl Feet Sethack from the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way ,,\&hu.m Feet Setback fram the River, $tream, Creek { Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line

Spte X[ Feet

Sethack from the Seuth Lot Line 7 S0 *f _Feet Sethack from Wetland 2 Feet
Setback from the West Lot Line C R V7~ Feet 20% Slope Area on property [Yes [ No

Setback from the East Lot Line uw frogy  Feet Elevaticn of Floodplain Feet
Sethack to Septic Tamk or Holding Tank I3 {7 Feet Setback to Well Feet

Setback to Drain Field

Feet

Setback to Privy {Portable, Composting)

~ A

Feet

marked by a ficensed surveyor at the owner's expense.

Prior to the placement or consiruction of a structure within ten (10) fast of the minfm

Gther previously supveyed corner o marked by a licensed surveyar at the owner's expense.

Prios ta the placement or construction of a strutiure more shan ten (10} feet but less than thirty [20] feet from the m
one previously surveyed corner to the other previousty surveyed corner, or verifiabie by the Depariment by use of a corracied compass from a known corner within 500 feet of the propesed site of the structure, of must be

ethack, the boundary line from which the sethback must be measured must be visible from one previcusly surveyed corner to the

um recaiired setback, the boundary line from which the setback must be measured must be visible from

(9)

ROTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cede.
The local Town, Village, City, State or Federal agencies may alse require permiis.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy (P], and Well {W).

mm:_ﬁmJ.. Number:

# of bedr ms:

E«O«.

mmmwo: *9. Denial:

D <mm (Deed of Recor

0 Yes

"0 Yes " {Fused/Contiguous _.ozmz

‘Mitigaticr mmn: wma

Mitigation Attached

: ”.””.Mm._amf. Required :
: ....>.1m._mm.<._n b.ﬁ._r..mn:m._.._ ;

‘Previcusly Granted b

arcel ,.mmm_:. Created -
ing m_ﬂm Um__:mmﬂmm

émwm vaum_&\ _._=mm Represented by Qwne

Emm _u:uum_.E m:2m<mn_

w .wq z:w

_ _am_umnwma E__.\Mw\b

A

tee. or mn_ma nonamn_onm b&mnrm% 1 <mm Rnl Zolﬁ if zo M:m< umm@ ﬁ.\m\m attached. u

Signatureof Inspector:
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Held For Affidavit
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[s “5MIT;-COMPLETED APPLICATION, TAX

U [FATEMENTANDFEETO APPLICATION FOR PERMIT Permit :
Bayfield County " ST BAYFIELD COUNTY, WISCONSIN
Planning atd Zoring Bepart. - - Date:

O 'Box e S b Sﬁmﬂ SR _ :
M;erccww‘.é_ mhmmw e WM nm f\m ,W m Mwm m mmm mmwmmmw vb-soc:ﬂ Paid: %ww
:}f@gau

{715)273-6138 E [—

. . Refund:
INSTRUCTIONS: Mo permits will be issued until all fees are paid. . .
Checks are made payable to: Bayfield County Zoning Pepartment. mmﬁmmmmwmum Nmmmﬁﬂ Ummm
00 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPE QF PERVIT REQUESTED SANITARY. LI PRI\ ] . . ISE:
Owner's Name: Mailing Address: . City/State/Zip: Telephone:
Seemel Lyl 777 26090 US Heoll. Adilend WT SHue b
Address of Properfy: City/fStatefZio ¥ Cell Phone:
Contractor: Contractor Phene: Plumber: Plumber Phone:
= Ty,
Serf — -
Authorized Agent: (Person Signing Application an behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip) Written Authorization
- Attached
st e w—— o — 0 Yes eefT
) PEN: (23 digits} Rrecorded Document: {i.e. ?onm_\c\%énmaj_tv
Legal Deseription: (Use Tax Statement) 04- ) . m @ O m
m . Oﬁio Pfﬁ Q*a mw *_ Y . 60 sdace Volume Pagels) nm-
: Gov't Lot Lot{s} C5M Vol & Page i@ Lot(s} No. Block(s} Mo. | Subdivision:
@y L~ ~ -~ =11 - - -
Town of: Lot Size Acyeage
N Section mW , Township LJ‘ N, Range ) W m«f 7 <
2, VST L&Y
—Iﬂm [ zw\v Fog G A o [+] L) Ty s | y
ﬁrﬂﬁ ; i 0 Is Property/Land s_.m._“Z: 300 feet mﬁ River, Stream ?._n,_.«am;,&mav Distance Structare is from Shoreline : Is Property in Are Wetlands
e Creek or Landward side of Floodplain? if yes-—continge — 9 feet | Flnodplain Zone? Present?
o | Shoreland: . . : : JY N
: [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
N if yes—continue B feet TN [ No

gew Construction , 0 Seasonal Municipal/City
0 Addition/Alteration | 0 1-Story + Loft 7 YearRound | O 2 " (New) Sanitary SpecifyType: | l=¥WEll
[1 Conversion I 2-Story il a3 [] Sanitary {Exists} Specify Type: C
[ Relocate {ewsting bidg) 0 Basement C [ Privy [Pt} or Vauited (min 200 gallon)
77 Run a Business on C MNo Basement " None T Portable (w/service contract)

Property 7 Foundation 0 Compost Toilet

w=None
Length: Width: Height:
: Width: : Height: /<f [y

Principal Structure (first structure on properiy)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

% Residential Use with a Perch

with [2™) Porch

with a Deck

with {2™) Deck

L

Commercial Use with Attached Garage

SunkhouseWFE] sanitary, or [ sleeping guarters, or _ cooking & food prep facilities)

[

(]

Mobile Home (manufactured date)

0 Addition/Alteration (specify)

[

Ll Municipal Use Accessory Building  {specify) SH2 e -l 9it0

3
o

AR IR AR A A A A I
[ (Y (PP B L S P L el el Bl bl Bl

Accessory Building Addition/Alteration (specify)

|
=

Special Use: [explain) {

[l
=

Conditional Use: (explain)

71 | Other: (explain) ( X )

R D FAILURE TO DVTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{wia) declare that this application {inciuding any accompanying informatian} has heen examined by me [us) and to the best of my (our} knowledge and bellef it is true, carract and complete. § {we] acknowledge that | (we)
‘T (are) résponsible for the detail and accuracy of all informatian | (we} am [are) providing and that it will be relied upon by Bayfield County In determining whether to issue a permit. | {we) furcher accept liability which
iriay be a result of Bayfield County relying on this information 1 (we) am [are] providing in or with this application. | {we) consent to rounty offictals charged with administering county ardinances to have access to the

scribed property at any onable time for The purpose of inspection. .
Owner{s): - . < N vt )&Rj Date <5 \@ A

i thare are Multipls O.im.m..wm listad on the Deed All Owners must sign ar letter(s) of suthorization must accompany this application}

Date

1 yolare m_mnm:m. on hehalf of the owner{s) a latter of authorization must accompany this application}
3 o Attach

Copy of Yax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

e




4w or Sketch

ke applving for]

Show Location of: Proposed Construction

{2} Show [ Indicate: MNorth (N) on Plot Plan

{3} Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

{4} Show: Al Existing Structures on your Property

{5) Show: (*) well (W}; (%) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank (HT) and/ar (*) Privy (P)
{6) Show any {*}: {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): {*} Wetlands; or (*) Slopes over 20%

i & %f?&(ﬂ%

Please compiete {1} — {7} above {prior to continuing}

.A
s yzs:u...m.w“
e

.
kS

Setback from the Centerline of Platted Road 2 17 Feet Setback from the Lake {ordinary high-water mark]) Feet

Setback from the Established Right-of-Way meﬁ Feet Setback from the River, Stream, Creek Feet
Setback fram the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [ }Yes Il No

Sethack from the East Lot Line Feet Elevaticn of Fleodplain Feet

Setbacl to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Compoesting) Feet

Priar to the placement or construction of 3 struciure within ten (10) feet of the minimum required setback, %m w0c3¢m.< line from which the setback must be measured must be visible from ane previously surveyed corner to the

ether previously surveyed corner or marked by a licensead surveyor al the owner’s expense.

Prior to the placement or construction of a structure mors then ten (10) feet but less than thirty {30} feet from the minimurn required sethack, the boundary line from which the sethack must be measured mist be visible from

one previously surseyed comer 1o the other previously survayed corner, or verlfiable by the Departrrers by use of a corrected compass from a known corner within 500 feet of the propesed site of the strutture, or must be

marked by a licensed surveyor at the cwner's gxpanse.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Well (W).

MNOTICE: Ali Land Use Permits Expire One (1} Year from the Date of issuance if Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Mm:_ﬁmé Number: #om mn_:u m

Sanitary Umﬁm\

i mmmcmnnm __.;o_._.:mﬁ_oz Anocn_% Use Oas

”..vm:.:_n Om:.mu :umﬁm mmmmo_._ *o_. Denial:

vm._.i_domﬁm"

.._.u..<mm {Dead of Recnrd)
E.Kmm {Fused/Contiguous Lot(s))
._._u Yes’

Affidavit Required
Affidavit Attached .

tigation Attachiad

Previoksly Granted hyVa B{B.OA)

D<mmm%z.u.”.. S San T Case #
7 R e
Were Property Lines Représantad by Owner
Emm _u_‘gm:(_ mc_.<m<mn_

N Umﬂmoﬁ ppro 2

ﬂD!‘“

Hold For Sanitary; L { .,mb_n%a.w\ww.?. o Hold For Affidavit:

Hold Far Fees:

® October 2013
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